limitation of short term assessment, this study aims to optimize decellularization methods that can preserve functional vascular architecture for long-term implantation. METHODS: We compared three different decellularization protocols (1% Triton X-100, 0.25% and 0.5% SDS) and assessed the effects of the decellularization on the maintenance of pig kidney's glomeruli and afferent artery using angiography, vascular corrosion casts, and scanning electron microscopy (SEM) analysis. Particularly, the vascular casting technique was efficiently used to analyze normal morphology and functional architecture of a vascular luminal structure.
INTRODUCTION AND OBJECTIVES: Advanced immunosuppressive therapy and transplantation techniques have improved longterm survival in renal transplant recipients (RTR). Urological cancers, as prostate cancer have increased in this population. Prostate transrectal ultrasound (TRUS)-guided needle biopsy is the standard procedure to diagnose prostate cancer. The incidence of acute prostatitis after TRUS-guided biopsy in general population ranges from 0.52% a 4.2%.
In this study, we aimed to evaluate the incidence of acute prostatitis in RTR after TRUS-guided prostate biopsy on immunosuppression patients due to renal transplant METHODS: From May 1986 to September 2018, 4380 renal transplants were performed at our institution. A total of 40 RTR underwent TRUS-guided biopsy for PCa investigation. Forty-eight percent of patients were immunosuppressed with Mycophenolate and Tacrolimus, 16% with Mycophenolate and Cyclosporine and 36% with other regimens. All biopsies were performed transrectally under ultrasound guidance. These patients received 500 mg ciprofloxacin orally twice a day for 5 days, 24 hours before biopsy. This study included all patients with acute prostatitis occurring within 14 days after biopsy RESULTS: Fifteen percent of patients presented abnormal digital rectal examination findings, 85% of patients had a serum PSA level exceeding 4.0 ng/mL. The median age at the time of biopsy was 60.52 AE 5.21 years. The mean period between renal transplantation and prostate biopsy was 80.00AE 87.39 months. The mean value of PSA after renal transplantation was 3.27 AE 2.73ng/dL; the mean value of PSA at the time of biopsy was 9.64 AE 21.04 ng/dL. These numbers presented an average elevation of 194 AE 239%. The average prostate weight on transrectal ultrasonography was 40,75AE 23.71g. The mean number of biopsy cores was 12.27AE 1.04. Acute prostatitis was diagnosed in 5 patients (11.6%).Hospitalization was required in 60 %, 40% were treated in an outpatient setting. None required ICU care. The mean loss of renal function (estimated by MDRD) was 27% during the infection period. However, renal function returned to baseline values at the treatment endding CONCLUSIONS: In RTR, the incidence of acute prostatitis after TRUS-guided prostate biopsy was 11.6%, approximately 4-fold higher than in the general male population. The major part (60%) of patients required hospitalization. METHODS: Consecutive subjects who underwent either radical nephrectomy for kidney cancer or donor nephrectomy were included. Subjects underwent 1:1 matching with propensity score matching based on age, sex, pre-operative serum creatinine, hypertension, age-adjusted Charlson score, and BMI. Patients with diabetes, other pre-existing renal diseases, or prior kidney surgery were excluded. All slides were independently reviewed for histopathologic changes using the Banff 1997 criteria by two blinded nephropathologists. Differences in the NNK findings were assessed by Chi-square testing, Fischer's exact test, and the Mann-Whitney U test. Logistic regression was used to identify the covariates associated with NNK findings in the matched cohort.
RESULTS: Of the 351 patients that met the inclusion criteria, 112 patients (56 per group) were matched. Patients who underwent RN were more likely to harbor glomerulopathy (p<0.001) and arterial (odds ratio [OR] [ 7.14; 95% confidence interval [CI] 2.7-20; p<0.001) changes. Conversely, patients who underwent DN were more likely to have tubular atrophy (p<0.001) and arteriolar changes (OR[6.76; p[0.002) . There was no difference in the detection of interstitial fibrosis between the groups (p[0.90). The matched cohort logistic regression identified that increasing age was mildly significantly associated with increased risk of tubular atrophy (OR 1.11; 95% CI 1.05-1.18; p[0.001), interstitial fibrosis (OR[1.09; 95% CI 1.03-1.17; p[0.004), arterial (OR[1.11; 95% CI 1.05,1.18), and arteriolar changes (OR 1.07; 95% CI 1.02,1.14; p[0.007).
CONCLUSIONS: In a propensity-matched group patients undergoing radical nephrectomy for kidney cancer were more likely to harbor changes in the glomerular and arterial compartments while patients undergoing donor nephrectomy were more likely to have tubular atrophy and arteriolar changes. Investigation into these differences is warranted including the examination of downstream effects on renal function.
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